
Camden Hills Regional High School 
FAMILY DATA SHEET 

 
Please fill out all of the information requested below 

 
Child’s Name  ______________________________________________            Sex    __ M     __ F 
       (last)   (first)                         (middle) 
Age  ________    Birthdate __________________    Birthplace ________________________ 
                          (city)        (state) 
Ethnic Heritage (This is used only for State of Maine reporting purposes.  Please check any that apply): 
Caucasian/White__     Hispanic__     African American/Black__     Asian/Pacific Islander__    Am. Indian/Alask. Native __ 
 
Current Grade in School _____     Last School Attended  ___________________________ 
 
Your Mailing Address:    Physical Address (if different from mailing address): 
______________________________ ____________________________________ 
______________________________ ____________________________________ 
______________________________ ____________________________________ 
Phone Number _________________ Child resides with:  _____________________ 
Email Address _____________________________________________________ 
 
It is imperative for the safety of your child that you notify the high school whenever there is a change of home or 
work address, telephone numbers, change in child custody, and/or change in physician or medical conditions. 
 
Parents’ Marital Status:     Married ___ Divorced ___      Separated ___ Other___ 
 
Parent 1 Name __________________________________     Do you have legal custody?  Yes___  No ___ 
Employer ___________________________ Occupation _______________ Work Phone ______________ 
Cell Phone _____________ Home Phone ____________________ Email __________________________ 
Address if different from student’s __________________________________________________________ 
 
Parent 2 Name _________________________________    Do you have legal custody?  Yes ___   No  ___ 
Employer ___________________________ Occupation _______________ Work Phone ______________ 
Cell Phone ___________________  Home Phone __________________ Email  _____________________ 
Address if different from student’s __________________________________________________________ 
 
If you are not the child’s parent, what is your relationship to this student? ___________________________ 
Do you have legal custody?  __________(a copy of legal documentation is required). 
 
Please list the names of two neighbors or nearby relatives who will assume temporary care of your child if you 
cannot be reached. 
Name __________________________________ Relationship ___________________ Phone ___________ 
Name __________________________________ Relationship ___________________ Phone ___________ 
 
Emergency Information 
Doctor _____________________Phone_________________Preferred Hospital ______________________ 
Medical Alerts:  _________________________________________________________________________                  
 
In case of an accident or serious injury, I request the school contact me.  If the school is unable to reach me, I 
hereby authorize the school to call the physician indicated above and to follow his/her directions.  If it is 
impossible to contact this physician the school may make whatever arrangements seem necessary.  
 If student lives with more than one parent or guardian, both must sign this form. 
 
_____________________________ _________         ___________________________  _________ 
 Parent/Guardian Signature                    Date  Parent/Guardian Signature     Date 


